T he mission of this journal is "to provide a forum for leading edge scholarship that advances occupational therapy practice, education, and policy. " While all three are equally meritorious, in this editorial we will focus on advancing practice. We do so because we believe that without advancing our practice the advancement of our education and policy become moot. Further, as editors, we are struck by the paucity of submissions related to practice and would like to encourage occupational therapy scholars to consider work in this area, in particular, in the rhetoric of the 2007 Enabling Occupation II guidelines, to consider work in advancing occupation-based practice (Townsend & Polatajko, 2007) . The rhetoric in Enabling Occupation II suggests that occupation-based practice has great potential to broaden the scope of our practice, and we would like to encourage the scholarship necessary to realize that potential. Unfortunately, a divide appears to be emerging between the rhetoric and practice; the perception seems to be that occupation-based enablement restricts practice and that there are many forms of practice that are not consistent with the ideas subtending occupation-based enablement. We believe this divide emanates from a misinterpretation of the rhetoric. The rhetoric offered in Enabling Occupation II is that occupation-based enablement involves "the full range of enablement, from the specialized therapeutic use of activity for impairment reduction, to the use of advocacy to promote greater occupational inclusion and justice" (Polatajko, Cantin, et al., 2007, p. 180) . This rhetoric speaks to a practice mosaic that, as with any mosaic, is an assemblage of a variety of distinct pieces that, when brought together in a particular way, form a singular entity.
As is the case with rhetoric, the rhetoric of occupationbased enablement is open to interpretation. Regrettably, occupation-based enablement is all too frequently understood as one type of practice, among many, defined solely by the use of occupation in intervention. To quote the American Occupational Therapy Association (AOTA, 2008) , an occupation-based intervention is "a type of occupational therapy intervention" (p. 672) during which a "client engages in clientdirected occupations that match identified goals. " For example, "completes morning dressing and hygiene using adaptive devices; purchases groceries and prepares a meal; utilizes the transportation system; applies for a job; plays on playground and community recreation equipment; participates in a community festival; establishes a pattern of self-care and relaxation © CAOT PUBLICATIONS ACE activities in preparation for sleep" (p. 653). Such a singular interpretation, prima face, is much more restrictive than that suggested by a practice mosaic that involves "the full range of enablement" (Polatajko, Cantin, et al., 2007, p. 180) .
So what, then, is occupation-based practice? Are we doing occupation-based practice if (1) we engage our clients in practicing dressing skills after a stroke; (2) we recommend the optimal wheelchair cushion; or (3) we advocate for workplace policy change? By virtue of the narrower interpretation, only the first qualifies as occupation-based practice. On the other hand, by virtue of the 2007 guidelines all three could be examples of occupation-based practice if . . .
The narrower interpretation suggests that engaging a client in an occupation is a necessary condition for occupationbased practice; however, the rhetoric of the 2007 guidelines suggests that engaging a client in an occupation is neither a necessary nor sufficient condition. Occupation-based does not mean that a client engages in occupations, chosen or directed by the client, that match identified goals; rather, occupationbased means that practice must enable the performance of or engagement in an occupation that a client wants to, needs to, or is expected to do. Accordingly, recommending the optimal wheelchair cushion and advocating for workplace policy change qualify as occupation-based practice if . . . they enable occupational performance or engagement. Occupationbased practice is multifaceted, targeting impairment reduction, adaptation, accommodation, skill acquisition, social reconstruction, or health and well-being, singly or in combination, to address an issue in occupational performance or engagement (Polatajko, 2001; . One way of thinking about the possibilities of occupationbased practice is to use the Taxonomic Code of Occupational Performance (TCOP), which highlights the hierarchical nature of occupational performance and how the whole "performance" can be divided into its component parts (Polatajko, Davis, et al., 2007) . The divisions of the TCOP-occupation, activities, tasks, actions, voluntary movement or mental processes, and underlying performance components-can help occupational therapists to identify the level of performance breakdown of an occupation that the client has identified as a challenge. When the breakdown is at the level of the activity or the occupation itself, then the nature of the occupation-based intervention will have greater proximity or affinity to occupation (Letts, 2011) , meaning that the intervention will resemble the performance or engagement in an occupation of interest. When the performance breakdown is at a lower level of the TCOP, at a point that could be viewed as impairment reduction, the intervention is less likely to resemble occupation, that is, the practice will be less proximal to the occupation (Letts, 2011) . However, "impairment reduction is a legitimate target for an occupation-based practice" (Polatajko, Cantin, et al., 2007, p. 191) because impairment can lead to activity limitations and participation restrictions, and impairment reduction can result in increased occupational performance and engagement. This occupation-practice continuum can be considered a basis for understanding occupation-based practice. If the practice or intervention falls along the continuum, that is, if it has some level of proximity or affinity to a client's occupational performance or engagement goals, then it is occupation-based. This understanding can facilitate discussions with clients to ascertain their desired targets for change and help to explain why certain interventions are being recommended.
Notwithstanding the usefulness of the occupation-practice continuum, arguments about proximity of interventions to desired occupations must be based in theory and supported by evidence. In other words, their connection must be supported through scholarship; hence the call for research to advance occupation-based practice.
So what scholarship is necessary to advance occupationbased practice? Above we noted that recommending the optimal wheelchair cushion or advocating for workplace policy change qualify as occupation-based practice if they enable clientcentred occupational performance and engagement. This interpretation suggests that required scholarship necessarily addresses issues of occupational performance or engagement. Returning to the wheelchair cushion example: the occupationbased therapist not only considers a wheelchair cushion for its effectiveness in preventing the formation of decubitus ulcers but also for its ability to support clients comfortably and safely while allowing them to engage in their occupations. Presently, the majority of the literature on wheelchair cushions provides evidence regarding pressure-sore prevention or wound care (e.g., Brienza et al., 2010) . This is insufficient; to advance occupation-based practice, research on wheelchair cushions must examine outcomes not only in relation to decubitus ulcers but also to occupational engagement, in safety and with comfort. Advancing occupation-based practice requires all manner of scholarship that addresses practice in relation to its effectiveness in attending to the occupational goal of our clients; that addresses issues of occupational performance or engagement, directly or indirectly, providing evidence regarding occupational change. The scope of occupation-based scholarship is broad; it can address issues from impairment and impairment reduction to issues of social reconstruction as long as the scholarship is carried out in the context of occupational performance or engagement outcomes, that is, towards the enablement of occupational goals. As editors, we eagerly await all manner of submissions that present occupation-based scholarship.
Respectfully,
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